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WRITE PLAINLY—USING UNFADING BL;CK INK;MAKE A PERMANENT RECORD

THE DIVISION QOF RHeALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO

FILED MAY 14 1953

State File No 15689
kegirore o DD

-_glﬁ_rammv REG. DIST. m1003

tion which _mmed death.

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lved, If Institation: residence before
&, COUNTY a. STATE X b. COUNTY adsnision).
_ Missouri
b. CITY (If outefde corpurate limits, weita RURAL and give c. LENGTH OF || e. CITY ) & In Residenca within mits of
OR w. STAY place! OR a
ToWN St. Louis, Missouri ™™™ feebmell rown St. Louls. =0 e
d. I:E"IJESLP?'I&A?_EO(I)EF (If Rot in bhoapital or Institution, give street address or losation) - STDRREEESTS (IF rural, ﬂ"" location) ; / {y
_INsTITUTIoN 84, Louis City Hospital I ép 3980 Bingham o
3.615%&&% SOEFB . (First) b. (Middle) v c. (Last) 2. DATE (Month) (Day) (Yen) . '
{ Type or Print)} YIRGIL We FORD DEATH APFIL 16 y 19 53
5, SEX 6. COLOR COR RACE [ 7. \”ﬁ)%%%% N?\YSRCIEQRRIED') 8. DATE OF BIRTH % 5 &E&L’Tn tE T qun IF UNDER u HeS, |
. . (Bn-dhr ¥ on ays | Hours | Min
male white married Apr.8,1885 f |
10a. USUAL OCCUPATION (Giéekiadofwark | 100. KIND OF BUSINESS 61;_ IN; | M BIRTHPLACE (0i0) 1ag State or Foroien Compern) | 12 SITIZENOF WHAT
ruc < Hauling Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Llﬁd. NAME OF HUSBAND OR WIFE
Wm. For& Unk. attie Ford T i
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. -SQCIAL SECUF!ITOY 17, INFORMANT'S SIGNATURE OR NME ADDRESS
{Yes,no, orunknown} | (II yes, give war or dates of sarvice) 1 N .
0o A6 86-38-9179 | Mattie Ford 3980 Bingham
18. CAUSE OF DEATH ' MEDICAL CER IFICA ON ‘| .INTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION : ONSET AND DEATH

Tine for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® (5) /4 ". v

ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE TO (b)

rise {0 the abovre cause (o) stating
the underlying cause last.

*This does not mean
the mode of dying, such
ax heart fatlure, asthenda,
ete. It meaons the dis-

case, injury, or complica- DEETr

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but 10!
related to the dizease or condition causing death.

19a. DATE OF OP'IEI%‘N 19b. MAJOR FINDINGS GF OPERATION

&-IJ:/IJ A/.
- 20. AUTOPSYR
i =

21a. ACCIDENT (Bpecify) 21b. PLACEOQF INJURY (s.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory  strest, ofice bldg,, et0.)
HOMICIDE - .
2td. TI%E (Moath) {(Day) (Year) (Hous) 21e. INJURY OCCURRED | 2tf. HOW DID [NJURY OCCUR? '
: WHILEAT [—] NOTWHILE
INJURY - ‘- m | WORK AT WORK 4201

2. [ hereby certify that I attended the deceased from _4=11=83 19 to __L=16=53  19.___, that I last saw the deceased
- 102058

alipe on , 19____, and that death occurred at

., Jrom the causes and on the date staled above.

2. DATE SIGNED '

B UERIAL. CREMA-

REMOVAL (Speetly)
vat =

ML. Hope Cem.

. ’ ~ C/(Degres or sitic) | 23b. ADDRESS '
WO(W/ M. 1515 ‘afayette fvenue _4-16-53
24b. DATE 24c. NAME OF CEMETERY OR CR;MATORY . (State)

! 246'. LOCATION (Oity, town, or county)
Lemay 23, Mo.

4-20-53
DATE RECD BY LOCAL : v

APR 171958

- AI’
(Licensed Embalmer's Statement on Reverse Side)

Z. FUNERAL DIRECTORLS SIGHATURE mn’?fﬁsnn

83323 S5. GRAND BL.VD,




—

e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

Lo s T T 4 - e

working under my personal supervision..

Student....cocoiiuiiiiiiii ittt i
Signature of Student Ecbslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7 this body is not embalmed, fact should be so stated above.




